U.5.U.P.

after-school achievement program

Employee Time Sheets

Name of Agency

Name of Contracted Facility
Billing Period

(Month/Year)

Week No.

Monday Tuesday Wednesday Thursday Friday

Name Date Total Number
of Accrued

Hours

Exact Start
Time

Exact End
Time

Exact Start
Time —»

Exact EndI
Time

Exact Start
Time —Pp»

Exact End
Time

Exact Start
Time —>

Exact End
Time —»

Certification:
y Executing this Official Government Document the undersigned represents that the informatio

ubmitted in above is true and correct and acknowledges that the falsification of this document may be ¢
iolation of State and /or Federal Law resulting in possible criminal and/or civil penalties.

Authorized by:

(Print Full Name) (Title)

(Signature) (Date)
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